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NATURE, MANNER OF CONVEYANCE
-AND MEANS OF PREVENTION OF
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INFANTILE

PARALYSIS.
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. Simon Flexner, Director of Labora-
Bockefeller Institute For Medical Re-
whhed in the Journal of the American

-

% Rockefsller Institute for Medi-
fal Ressarch hal been appealed to by

hunadbylho!nvulonotm
‘nervous organs — the spinal

| summer weather,

bright daylight and sunshine. It is
readily destroyed by exposure to sun-
light.

Conveyance by Insecta—=Since epi-
demlcs of infantile paralysis always
arise during the perlod .of warm or
they have been
thought of as possibly being connect-
ed with or dependent on insect life.
The blood-sucking insects have es-
pecially come under suspicion. HEx-
periments have been made with biting
flies, bedbugs, mosquitoes, and with
lee, Nelther mosquitoes nor lice
seem able to take the virus from the
the blood of infected monkeys or to
retain it for A time in a living state.
In one instance bedbugs have been
made to take up-the virus from the
blood. of monkeys, but thyy did not
convey it by biting to healthy mon-
keys. Certaln experiments did indi-
cate that the biting stable fly could
both withdraw the virus from the
blood of the infected and reconvey it
to the blood of healthy monkeys,
which became paralyzed. " But more
recent studies have fuiled to confirm
the earller ones. Moreover, experi-
mentally inoculated monkeys differ
in one way from humean belngs suffer-

1ing from infcntile paralysis, for while

| comea Into

the virus may appear In the blood of
the former, it has niver heen de
ed In the blood the latter; The ordin-
ary ar domestic fly may become con-
taminated with tHe vigus containef
in thé secretions of the body and serve
as the agent of its tranmmﬂon to
persons and to fogd' with which It
Domestic flies
tally contaminated with the|

| virus remain infective for forty-eight

hours. or lomger. 'While our present

1- | knowledge excludes insects from be-

ing active agentg in the dissemination
of infantila paralysis,. they neverthe-
less fall under suspicion as being po-

'mmmwﬂmorm.w-
r{rus of that diseass.

Conveyance by Domaestic Animals.—
The attention which the recent epl-
demic of infantile paralysis has drawn

|to the dimeases attended by paralysis

has led to the discovery that domestic
animals and subject to para-
Iytic diseasesa. ~animals which
have especially come under susplcion

Vé|as possibly distributing the germ of
infantile

paralysis are - poultry, pigs,
and doge and cats. But in isolated
instances. sheep, catlle and even
hu&hmbmwu All these

|kinds of animalsg Are subject 'to dis-

eases in which paralysisa of the legs

‘land other parts of the hody some-

tln- appear. In not a few Instances

diseases among poultry or
D.'I have been noted to coincide with
the appearance of cases of infantile
nrunla on a farm or in & commun-
familiar| ity . Experimental studles have, how-
au& “excluded the above-mentioned
mx‘mm belng carriers of the vi-
rus of infantils paralysis. The. para-
Iytic "diseases which they suffer have
lou- ‘been known and are gulte dlmr-

ce investigated has
|found to be responsible for the other.

Routes of mux.—m;. .carried
untﬂ- m wh;lch in-

'_hhmwhad.dontndmple

highway or the line of & railroad. In

.M'amm'mm Infect-

'l.h. interior of the skull
virus éntérs the body in

wh
3 ready referred to make |
it it may be Inoculated
by insects, and other
mmn that under

mlpn miay operate sofme-
; ‘in human cases
~paralysis and on animmls

sate that the main avenue of

: ‘body
m Of the upper respiratory
smembrane, that is, the mem-

NAation

nose and throat. :
Resistance of the Virus—The phy-
: les of the virus of infan-
: . adapt it well for con-
to the siose and throat. Be-
hc contained in their secretions, it
‘is readily distribyted by coughing.

sneezing, kissing, and by

- 7~ Flm as well as with the
e virus u‘m:‘ﬂ from the body

‘with the secrstionw, it with-
for a mum- even the high-

: ‘Pphe-
uu). which destroys or-

unknawn. Certain |

of tfle para-

‘I.p llmom - the interior of the
‘and completely

ﬁlﬂcﬂ. thha -MuUcous
d throat., It

] _bm,,tunnd in monkeys, ln.whlch
accurate experiments can’ be carrled
out, that the 'virus' may disappear
- braift and #pinal cord with-]

_ a féew days to three weeks
while at the same time it fs

detect the human than the monkey
carriers of the virus since, as directly
obtained from human beings, the vi-
rus displays a low degree of infectiv-
ity. for .monkeys; while once - -adapted
to ‘monkeys, the virus becomeg Incred-
ibly activé., mo that minute quantities
are ca e of ready detection by In-
oculation t Yet in an undoubted
instance of human disease, the vis
rus was detected in the mucous mem-

|brane of the throat five qncmuu after

the ocourrence
I}.utlun carriers
of *lnfuatllt paralysis,

Fluctuation in Epldemios—Not all
epidemics of - infantile "paralysis are
equally severe, . Indeed, great varia-
‘'tions of flucthations are known to
oceur not only in the number of cases,
but also In the death rate. The ex-
‘tremes represented by the occa-
sfonal instances of infantile paralysis
known in every considerable com-
munity and from which no extension
takes place, and the Instances In
which fn & few daya or weeka the
number riges by leaps and hounds in-
to the hundreds, and the death rate
reaches 20 per cent. or more of those
attacked. While all the factors which
determine this disbrepancy are not
known, certaln of them have become
apparent, A factor of high impor-
tan. is the iInfectlve power of po-
tency, or techolcally stated the viru-
lence, of the micro-organiam or virus
cauging the disease. This virus is
subject th fluctuationa of intensity
which can best be illustrated by an
example. The virus as ordinarily
present in human beings even during
severs epldemlics has low infective
power for monkeys. But by passing
it from monkéy to monkey, It tends
to acquire after '= varlable number of
such, passages an fneredible activity.
H.nwavm-, occasional samples of the
human virus refusa to be thus inten-
sifted. But once rendered highly po-
tent, the virus may be passed from
monkey to monkey through a long
but not indefinite series, . Finally, in
some samples of the virus at least a
reverse char®¢ takes place—the virus
begins to losd its virulence until it re-

) Erile to the prigind] or even to o dim.

inished degree of Infective power. In
thig respect the behavior of the virus
corresponds to the onset rise and then
the fall in number and severity of
cases as observed In the course of epi-
demics of Infantile paralysis and other
epidemlc diseases. Hence elther 2
new active specimen of the virus may
be intruzuced from without which,
after a dertaln number of passages
from person to person, acquires a high
potency; or a specimen of virus al-
ready present and left over from &
previous epidemic afte a resting per-
jod and similar passages azgain be-
comes active, and reaches an infective
power which equals or even excecds
that originally possessed. Another
jbut more indefinite factor relates to
the degres of susceptibility among
children and others affected, which
at one period may be greater or less
than at another.

Varying Individual Susceptibilities.
—Not all children and relatively few
adults are stsceptible to Infantile
paralysis. Yodung children are maore
susceptible, generally speaking, than
older ones; but no age can be sald to
be absolutely insusceptible. ‘When
gseveral children exist in a family or
in a group, one or more may be af-
fected, while’ the others escape oOr
geem to escape. The closer the family
or other groups are gtudied 'by phy-
slclans, the more numerous it now
appears are the number of cases
among them. This means' that the
term “Infantile paralysis' i{s a misno-
mer, since the disease arises without
causing any paralysis whatever, or
such slight and fleeting paralysis as
to be difficult of detection. The light
‘or abortlve cases, as they are called,
indicate a greater general susceptibil-
ity than has always been recognized,
and their discovery promisés to have
far reabhihig consequences Ih respect
to the 'means employed to limit the

~|spread or eradlcate focl of the dis-

sane.

Period of Incubation.—Liks all
other infectious diseases, infantile
paralysis does not arise at once after
exposure, but' only after an interven-
ing lapse «f time called the period
of incubation. This period ia subject
to wide iimits of fluctuation; In cer-
tain instances it has been as short as
two days; in others it has been two
weeks or possibly even longer, But
the usual period does not exceed about
elght days,

Period of Infectivity.—Probably the
period at which the danger of com-
munication is greatest is during the
very early and acute stage of the dis-
esase. This statement must be made
tentatively aince it depends on infer-
ence, based on general knowledge of
infection_ rather than on demonstra-
tion. Judging from experiments on

‘animals, the virug tends not to per-

sist In the body longer than four or
five weoks, except in those excejtion-
al instances in which chronle age
is developed. Hence cases of infan-
tile -paralysis which ‘have been kept
under supervision for a period of six
weels from the onset of the symptoms
may be regarded as practically free
from danger.

Protection by Pruviouo Attack —
Infantile paralysis Is one of the infec-
tious diseasnes in which insusceptibility
is conferred by one attack. The ‘evi-
dance derived from experiments on
monkeys is conclusive in showing that
an i{nfection which ends in recovery
gives protection fromn g subsequent
fnoculation. Observations on human
beingy have brought dut the same
fact, which appears to be generally
true, and to Include all, the forms of
infantile paralysis, namely, the para-
lytio, meoningeal or abortive, which
all confer immumity.

Basis of the Immunity.—The blood
of normal persons and monkeys is not
capable of destroying or neutralizing
the effect of the virus of ' Infantile

The blood of persons or
monkeys who have recovered from
the disease is capable of destroying or
neutralizing the effect of the virus.
The insusceptibility or Immunity to
subsequent Infection whether occur-
ring in human beilngs after exposure
or monkeys after Inoculation, rests
on the presence of the destroying sub-
mtances, the so-called immunity bed-
ies which arise in the Internal orgmns
and are ylelded to the‘blood. Bo long
as thess immunity bodies persist In

tha body, protection is afforded; and
'thelr presence has been detected

twenty years or éven Ibnger after re-
covery from infantile parslyais. Ex-
periments have seem to show that theé
immunity bodies appear in the blood
in the course of even the mildeat at-
tack of the 'disease, which fact ex-
plains why protection is afforded ir-
respective of ths severity of thes case.

Active Immunization.—Protection
has bean afforded monkeys against
inoculation with effective quantities
of the virus' of infantile paralysis by
previously subjecting them to Inocula.
tion, 'with subeffective duantities
doses of the virus. By this mi
and without any evident illneas or ef-
fect of the protectivé inoculation,
‘complete immunity has been achiev-
ed. But the method is not perfact,
sinee in certaln instances not only was
immunity not obtained, but unexpect-
ed paralysis intervened. In the iIn-
stances in which protection was ac-
complished, the immunity bodies ap-
pearad in ‘the blood.

Passive on—By transfer-
ring the blood of immune monkeys to
normal or untreated ones they can
be rendered Insusceplible or . immune,
and the immunity will endure for a
relatively short period during which
the passively transferred Immunity
bodieg persist. The accomplishment
of passive immunization 18 somewhat
uncertain, And Ita brief duration ren-
defs It useless for purposes of protec-
tive {mmunization.

Serum Trestment.—On the other
hand, a measure of success has been
achieved in the experimental serum
treatment of inoculated monkeays. For
this purpose blood serum derived eith.
er from recovéred and protected mon-
keys or human beinga has been em-
ployed. The serum Is iInjected Into
the rhembranes about the spinal cord,
and the virus 1s Inocculated into the
brain. The injection of serum must
be repeated several times In order to
be effective. Use of this method has
been made in a few Instances in
France, where the blopd serum de-
rived from persons who had recovered
from infantile paralysis has been in-
jected into the spinal membranes of
persons who have just become para-
lyzed. The results are sald to be
promising. Unfortunately, the quan-
tity of the human serum s very lim-
ited, and no other animals than mon-
keys seem capable of yielding an im-
mune serum, and the mr nkey is not
a practicable animiu from which te
obtain supplies.

Drug Treatment.—The virus of in-
fantile paralysis anttacks and attaches
itself to the central nervous Organs.
Hence it {s not only reached with dif-
fleulty because nature has carsfully
protected those sensitive organs from
injurious materials which may gain
access to the blood but it must alse

a manner that will not themselves in-
Jure those sensitive parts. The ldeal
means to accomplish this purpose is
through the employment of an Im-
mune serum, since serums are AmMmong
the least injurious therapeutic agents.
The only drug which has shown any
useful degree of activity is hexam-
ethylenamin, which Is itself germici-

of the spinhl cord or brain in which
the virus is deposited. But exper-
iments on monkeys have shown this
chemiecal to be effective only wvery
early in the course of the inoculation
and only in a part of the animals
treated. Efforts to modify and im-
prove this drug by chemical means
have up to the present been only par-
tially successful. The experiments
have not yet reached the polnt at
which the drugs are applicable to the
treatment of human cascs of Infantile
paralysis.

Practical Reductions and Applications

1. The chief mode of demonstrated
conveyance of the virus is through
the agency of human beings. Wheth-
er or not still other modes of dissem-
inatlon exist iz unknown. According
to our present knowledge, the virus
leaves the body in the secretions of
the nose and throat and in the dais-
charges from the intestines. The con-
veyers of the virus include persons ill
of Infantile paralysis in any of its sev-
eral forms and irrespsctive of whether
they are paralyzed or not, and such
healthy persops who may have be-
come contamfhated by attendance on
or assoclation with the {ll. How nu-
merous the latter class may be is un-
known. But all attendants on or as-
sociates of the sick are s ect. Thege
healthy carrisrs rarely the Ives fall
ill of the disease; they may, however,
be the source of infection In others.
On the other hand the fact that in-
fantila paralysis Is very rarely com-
municated in general hpspitals to
other persons, whether doctors, nurses
or patients, indicates that its spread
is subject to reAdy control under re-
stricted and supervised sanitary con-
ditions.

2. The chief means by which the se-
ecretions of the nose and throat are
disseminated Is through the act of
kissing, spitting, coughing, or sneeg-
ing. Hence, during the prevalence of
an epidemic of Infantile paralysis,
care should be exercised to restrict
the distribution as far as possible
thréugh these common mesans. Hahits
of self-denial, care, 'and cleanliness
and coneideration for the public wel-
fare can be made fo go very far In
limiting thew dangers from these
ziureces.

Moreover, since the disease attacks
by. preference young children and in-
fants, in whom the secretions from
the noss and mouth are wiped away
by mother or nurse, the fingers of
these pereons readily become contam-
inated. Through attentlon on other
children or the preparation of food
which may be contaminated, the vi-
rag may thus be conveyed from the
slck to the healthy. The conditlons
which obtain In a househald In which
a mother waits on the sick child and
dattends the other children are directly
contrasted with those existing In a
well ordered hospital:' the one is &
menace, the other a protection to the
community. Moreover, In homes the
practice of carrying small children
about and comforting them Is the
rule, through which not only the
hande, but other parts of the body and
the clothing of parents may becorne
contaminated.

3. Flies also often collect about the
nose and ‘mouth of patients i1l of in-
fantile paralysis and feed on the se-
eretions and they even ggin access to
tha discharges from the intestines In
homes unprotacted by screan. This
fact relates to the dompestiec fly, which,
becoming grossly contaminated with
the virus, may deposit it on the nose
gnd mouth of haalthy persons, or on
food or eating utensils. To what ex-
tent the biting stable fly is to be In-
criminated as a carrier of infection
is doubtful; but we already know
enough to wish to exclude from the
sick, and hence from ,menacing the
well, all objectionable 'household in-
sacts.

Food exposed to sale 'm-.y becomse
contaminated by flles or from fingers

cretions contalnfng the wvirus: hence
food should not be exposed in zhops,
and no person in attendance on & case
of infantile paralysis should be per-
mitted to handle foold for sale to the
general public.

4. Protection to the public can best
be secured through the discovery and
isolation of those i1l of the disease,
and the sanitary control of those
#ons who have associated with the
sick and where busingss calls them
away from home. Both these condl-
tions can be secured without too great
interference with the comforts add
the rights of the individuals.

In the first place, wheére homes are
not sulted to the care of the i1l so that
other children in the same or adja-
cent families are expoped, the parent
should gonsent to removal to hospital
in the interest of other children. But
this removal or eare must include not
only the frankly paralysed cases, but
also the other forms of the disease.
In the oase of doubtful diagnosis, the
aid of the laboratory is to be sought,
Ence eoven n the mildest ocases
changes' will be detected in the cere-
brospinal fluld removed by Iumbar
puncture. If the effort is to be made
to control the disease by isclation and
segregation of the ill then thess
means must be made as Inclusive as
posaible. It Is obvious that in certain
homes isolation can be carried out as
effectively as in hospitals.

But what has been said of the small
Incidence of cases of the disease
among the hospital personnel, and
thosa with whom they come into con-
tact, indicates the extent to which
personal care of the body by adults
and responsible people can diminish
the menacé which those accidentally
or unavoidably in contact with the i1l
are to the community. Care exercised
not to scatter the secretions of the
nose and throat by spitting, coughing
‘and sneezing  the free use of clean
handkerchiefs, cleanliness In huobits
affecting especially the hands and
face, changes of clothes, ete., should
all act to diminigh thls danger. But
in the end, the early detectlon and
isolation of the cases of infantile para-
Iyels In all of its forms, with the at-
tendant control of the households
from which they come, will have to
be relied on as the chief measure of
staying the progress of the epidamic.

5. The degree of susceptibility of
children and other members of the
community to infantile paralysis Is
relatively small and is definitely lower
than to such communicable diseases
as measles, scarlet fever and diphthe-
ria. This fact in itself consfitutes a
measure of control; and while It does
not justify the abatement of any prac-
ticable means which may be employed
to limit end suppress the epldemie, it
shuuld tena to prevent . state of over-

be counteracted by substances and In)

anxiety and panic from taking hold of

"

dal, and has the merit of entering the
membranes, as well as the auhntanvcl.

which have been in contact with me-|

the community.

6. A percentage of gersons, children
particularly, die during the acute elage
of the dlsease. This percentage va-

irles from five in certain severe epl-

demics to twenty in others. The av-
erage death rate of many epidemics
has been below 10 per cent. A report-
ed high death rate fmay not be actual
but only apparent, since in every in-
stance the death will be recorded,
while many patlents who recover may
not be reported at all to the authori-
ties. In the present instance it is too
early in the course of the epidemic
to calculate the death rate, which may
prove to be conslderably lower than
it now seems to be,

7. ©Of those who survive, a part
make complete recoverles, in which
no crippling whatever remains, This
number is greater than is usually sup-
posed. because it includes not only the
relatively large number of slight or
abortive casel, but also a considerable
number of cases in which more or lesa
of paralysis was present at one time.
The disappearance of the paralysis may
be rapld or gradual—may be complete
in a few days or mny require several
weeks or months,

The remainder, and unfortunately
not & amall number, suffer some de-
grea of permanent crippling. But
even In this class, the extent to which
recovery from the paralysis may oc-
cur is very great. In many instances
the resldus of paralysis may ba so
small as not serlously to hamper the
life mctivities of the indlvidual; In oth-
ers In whom It ls greater, it may be
relieved or minimized by suitable or-
thopedlie treatment. But what it is
imperative to keep In mind is that the
recovery of paralyzed parts and the
restoration of loat muscular power and
function 18 o process which extends
over a long period of time—that is,
over months and even years. BSo that
even a severely paralysed child who
has made little recovery of function
by the time the acute stage of the dis-
ease is over, may go on galning for
weeks, months and even years, until in
the end he has regnined a large part
of his losses. Flortunstaly, only a very
small number of the attacked gre left
severely and helplesaly crippled. La-
mentable as it is that even one should
be so affected It is neverthelesa a re-
nasurance to know that so. many re-
cover altogether, and that so much of
what appears to be permanent ml-
ysis disappears in time.

There exists at present no -fd
method of preventive Inoculation or
vaccination, and no practicable meth-
od of specific treatment. The preven-
tion of the disease must he accom-
plished through general  sanitary
megns; recovery from the disease is a
spontaneous process whelh can be)
greatly assisted by proper medical and
surgicel care. Infantile paralysis iz an
infectious disease, due to a dnﬂnﬂ{ and
specific micro-organiesm or virus: re-
covery is accomplished by a proceas of
immunjzation which takes place during
the acule period of the digeass. The
tendency of thel disease is toward re-
covery, and it {8 chiefly or only be-
couse paralysis in some instances in-
volves those portions of the brain and
epinal cord which control respiration
or hreathing and the htart action t)’at
death resulta,

Finally, it should be added that not
gince 1807, at which time the great
epidemic of Infantile paralysis of pollo-
myelitis appeared in this country, bas
the country or this state or city besn
free of the disease. BEach summer
since has seen some degree of acces-
slon in the number of cases; the rapid
rise in the number of cases thls year
probably exceeds that of any previous
year. But it must be remembaered
that in 1908, several thousand cases
occurred in the greater city—poasibly
indeed maay cases of and deaths due
to the disease Y'ere never reported as
such. Hence the present experiencs,
severe and serlous as it is, is not some-
thing new; the disease has been se-
verely  epldemic before and was
brought under control. The knowl-
edge regarding it now 1a far greater
than it was in 1908; and the forces of
the city which are dealing with the
epidemic are probably better organized
and in more general co-operation than
ever before. The outlook, therefors,
should not be regarded an discouraging.

Midsummer Reduction.

At Mollan's, the well known shop
for correct footwear, there is a sharp~
Iy defined summer reduction in the
prices of some lines of high grade,
new #tyls pumps ' and low shoes,
Pumps in brown, white ivory and
grey, Colonial, patent leather and
gun metal pumps, fancy and plain low
shoes and newest white goods, are in-
gcluded in this sale, which is for the
purpose of closing broken It of
women's fashionable footwear. Acour-
ate fitting is & special feature, at 1024
Main strest.—Adv,

HERE'S THE FIRST
BRIDGEPORTER TO
Bizw GRATITUDE
The m

ous Mrr Robinson, who
is giving health and happiness
at Hindle's (Main and Btate streets)
Drug Store, one of the most opti-
mistic health observers that has viait-
ed Bridgeport In years. He Is tell-
ing of the wonders of the medicine—
Wilderbe—and is direct from Dr.
Pierce's hospital at Buffalo and knows
whereof he speaks. -

Ae & unique feature of his mission
here, he has arranged to have some
one of the many users of Wilderbs
tell ,the Bridgeport public each day
through the columns of this paper
just what this new sclentific treat-
ment {&. Each day there will appear
in thie paper a distinct and ssparate
statement from yarious residents of
Bridgeport and vicinity as to thelr
experience with Wilderbs—the triple
tonle,

The following, which is the first of
this series, is gilvea by Mpra H. C
Schurlg, whose husband is a success-
ful traval{:;shnalemd n and popular in
his neighborhoo

She §m “Dr. Plerce's Wilderbs Is
the peer of medicine. Tt has helped
me wonderfully. One bottle has re-
lieved me of an all winter's case of
stomach trouble. The acid and gas
which used to bother me a few hours
after eating have disappeared and I
am once more in normal health.*

“Wilderhs ls truly a back-to-nature
remedy,” says Robinson, “since it is
purely a product of herbs, flowers and
buds, and it s not an expeﬂm-nt as
we have used it with great success
in our hospital work in Buffalo,
Nervousness, headaches, stomach dis-
orders, constipation, lost appetite,
backache, aleeplessness and that run-
down, good-for nothing feeling are
characteristic symptoms of a condi-
tion from which, thoussnds of people
in all citles liks Bridgeport suffer.
Wilderbs acts like a miracle by bring-
ing back restful sleeping, sound di-
gestion, more vitality and dMving
away that despondent feeling.”

BEach day at Hindle's (Main and
State streets. Store, Mr. Robinson per-
sonally explains the quick action of
this medicine on the human Organ-
ism.—Adv.

Farmer Want Ads. One Cent a Word.

If it isn’t an Eastman,’

& isn't o Kodoh

KODAK, Jr.

One of the efficient models that has

hel

within the reach o

a superior opn
some 1n
able speedwﬁzll

to | bring Kodak

photozmphy

Compact, mccham crYy accurate, has
ical e&mpmentan
an

hand-
finish. Has' a van;-

Bearing shutter and is

furnished with a meniscus achromatic,
Rapid Rectilinear or Anastigmat lens.
Twos:lzcs 2% x3% and 2% x4%..

8_9.00 to $13.00 at your Dealers.

RAFDRAN RODSE Ry 101

. Are Your -.

KODAK PICTU*RES

. Over or Under Exposed?
"The HARVEY EXPOSURE 'METER will help you

dy those mistakes.

he H"“E
efficienocy in tal

PRICE

Exposure Meter means 100 per 'cent.
ng pictures. Very,
flat as a piece of paper. Carry.it in

: &glmd and as
t pocket.

$1.00.

FRITZ&HAWLE Y e

OPTICIANS

1058 MAIN
of

STREET
Avenus

Ly} -""‘t-'.'

THE SMITH-MURRAY (0.

" BRIDGEPORT, 00!!.

NOTICE

Save Money

ALWAYS BUY THE BEST
REMEMBER TO ORDER OLD COMPANY'S
. COAL—THE HARD LEHIGH COAL
It Last Longer, Burns Bteadier and Gives More Heat /
CASH PRICE—NUT AND STOVE. .$7.50 per ton
EGG COAL ........§7.25 per ton

Patrick

269 EAST WASH. AVE.

Up to date the principal suffering
the National Guard has had to meet
on the border is In having to part
from their Dest girls.

If the Back to the Farm Movement
is ever going to succesd, some one
must plant some . shade tresa out in
the corn

McGee

With so many swiftly moving
mobiles, the children will have to
down on the rallroad tracks for &
place tnw

Aboutnow
hour in the hot mu )
ths vool pulhqi--
utes.
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